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Abstract: One hundred thirty-four patients with hepatocellular carcinoma (HCC) were treated in our depart-
ment. Hepatic resection was performed in 78 patients with HCC.
According to the development of medical instruments, indication for hepatic resection has changed. In-
traoperative hepatic ultrasonography provides a great deal of information about tumor location and vascu-
lar anatomy in the liver, and is an indispensable procedure for hepatic resection. Vascular surgery tech-
niques are being increasingly applied in our department for the treatment of HCC. Hepatic vascular exclu-
sion can be performed safely using a centrifugal active pump, even in the patients with cirrhosis.
To reduce post-hepatectomy liver failure, an accurate preoperative assessment of hepatic functional re-
serve is essential. The indocyanine green test has been used conventionally. It is useful to decide the re-
sected line of the liver.
The survival rates after hepatectomy for hepatocellular carcinoma according to cancer stage were re-
ported. The 5-year survival rates of Stages , ,  and  were 66.7%, 59.0%, 45.1%, and 24.0%, respec-
tively. These survival rates were nearly equal to those reported in the results of a survey and follow-up
study of primary liver cancer in Japan.
Key words: hepatocellular carcinoma, hepatic resection, total hepatic vascular exclusion
Received October２２, 1999: Accepted after revision January２５,２０００
Correspondence：滋賀医科大学第一外科 来見 良誠 〒５２０‐２１９２ 大津市瀬田月輪町
滋賀医大誌１５，３７‐４１，２０００
―３７―
























































来 見 良 誠
―３８―




















































１９７９．１～１９８７．１２ １４ １７ ３１
１９８８．１～１９９９．６ ６４ ８７ １５１
Total ７８ １０４ １８２
表２ Treatment of HCC
Hepatectomy TAE PEIT Others Total
１９７９．１
～１９８７．１２ １４ ９ ０ １２ ３５
１９８８．１
～１９９９．６ ６４ ２６ １ ８ ９９
Total ７８ ３５ １ ２０ １３４
表３ Hepatic resection（HCC）
１９７９．１～１９８７．１２ １９８８．１～１９９９．６ Total
Hr0 ６ ２０ ２６
Hrs ３ １４ １７
Hr1 ２ １２ １４
Hr2 ３ １２ １５
Hr2＋ ０ ４ ４
Hr3 ０ ２ ２






Hr0 ６ ３０ ３６
Hrs ０ ８ ８
Hr1 ７ １５ ２２
Hr2 ３ １８ ２１
Hr2＋ ０ １２ １２
Hr3 １ ４ ５



























































































Stageａ２６．６％，Stageｂ１５．０％で あ る が，当
科ではStage ６６．７％，Stage５９．０％，Stage４５．１％，
Stage２４．０％とほぼ同等の成績であった．前期後
期での生存率を比較すべきであるが，前期の症例数
が極端に少ないため比較不能であった．
ま と め
当科における肝細胞癌に対する手術術式の変遷
は，安全性を追求したものである．内科における治
療法の変化により適応症例が減少したが，手術手技
の改良と血管外科の応用により従来では切除不能と
されていたような高度の進行癌に対する切除が可能
となり，手術適応が拡大される傾向にある．今後も
更なる術式の改良を行い，単に適応を拡大するだけ
ではなく，肝細胞癌に対する治療法の選択肢を広げ
ることにより，適切な治療を行いたいと考えてい
る．
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